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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

Y 151940 ‘

‘ STANDARD CERTIFICATE OF- DEATH O stote Fits o
Registration District No.__zgi__

L)
MISSOURI STATE BOARD OF HEALTH @\Oﬁf\"\"@ 13445

Primary Registratfon Districe Nm...__J_O_QQ Qh Registrar's No 334!?

1. PLACE OF DEATH:

{a} County.

(¥} City or town Ste. Ionis

Missonri

(
{¢} Name of hospital or institution:

If outalde city or town limits, write “RURAL"” aod name of townahip)

City Hospital, #L /.

In this commun{ty

(If not in bospital or Institutian, write stroot oumber or location)

(d) Length of stay: In hospital or lnatjtntion..._‘_.__,{#_.ga.yg_ ...... e
whather

8. (a) I‘RINT
FUL

years, months or days) a - i! ag L’B’Q

2. USUAL RI'BIDENLE OF DECEASED,

@ swe Missouri (& County
(9 Cityor town_ St ,...Louis 22~
(If outaide city or town limity, weite “RUHAL")
(&) Street N§318 South Fourth +tr.
(If rurai, glve lo2ntion)
{e) If foreign born, how longin 11. 8. A 7., years.

T William Doushty 2340

3. (b If vereran,

S OITe T L1

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mombh ADTil 4y 10,
ymr__l9l$.0.._...__.__hour ? 2 3 0 minute. A -«

18, {a) Informant...

(5) Address '5(32'3 Eiler Ave,

7. (@ Bur inl .

‘Burial, cremation, or removal)

(¢) Place: burial or crema

19, (&)

(0} Date

- ./ Ma,rcus en

apriT T3tH

{Mooth} y) (Yeus)

thereof,

15

name war. ne A - l
- 21_ I hereby certify that 1 attended the deceased from#:PT.1
6. Color or 6. (0) Sinale, widowed, marrled, T 1940, to ADI'_ll. 10 L1816
4, Sex male race Wh i te divorced ma I.‘I..%mef.g
—— that Ilastsawh Jm . allveon S T o WR—— | 2 z'lFQ
8. (b} Name of husband or wife. ... 6. (¢} Age of husband or wife 1f || and that death gccurred onjthe date and hour statéd above. . ' Durati
wraiion
Grane Dounghty alive... 4W  vearslj Immediate cuuse of death_.__
7. Birth date of deceaseds]ANNATY._29%h, 1883 —_—
(Month} (Day} (Year)
8. AGE: Years Months Days If less than one day'_ Due to. }
1 )
57 2 3 ) S—— 1 | v I
. Due to....._. et
0. Binmplace_ON2Tr1oston Miscouri o ;Ii m v
{Ci1y. town, or county) {State or foreign country)
i 23ATH Other conditions
10. Usnal eccupation ai eEr (Enclode preguaccy within § months of death) X —
:‘1. Industry or basi arher Shop e — [PEYSICIAKR
L3 ajor nga: PR
E{lz. MName GPDTP‘P Daug'h tv ]Of op:ra?inn'l ‘ Undesit
o = nderiine
Z L1a, Binnpiace LInknown ohich death
(Cn. ty) (State or foreign cunntry) y
g { 14. Maiden nameANINY. 4T 'Tc'ﬁ":l’:‘ q of autopsy.... Commadrml ,N.mmgﬁ_e,&,_ :ﬁ‘.‘;;‘.‘,?.&f
tstieally.
5’ 16. Birtholace..... ... H_{?;k,‘nﬁlg&n;)—_— {Svatn or foralan codniry} 22, If death was due to external canses, fili in the following:

(a} Accident, sulcide, or homidde (specify)
{# Date of ocourrence,
(c} Where did lojury occur?
(Chty or wown) (Cuunty) {Era
+.{d} Did injury occur in or about home, on farm. inindustrial pld.ee. in puhuc plam?

{Bpecify type of place)
Whileatwork?_ . (¢ Means of Injury.

28, Slsnaturw-m (M. D. or other}

Addrc&i..léjé__hﬂa%___ﬁ_ E?li @m_._m

{Licensed Embualmer*s Statcuent on Reverve Side)




A

——— - - - _— e : SRR

STATEMENT BY LICENSED EMBALMER

.

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentu:e No ,

Signed__. Eﬂ//yﬂa/
Licensed Embalmer Now_ / / 2 2
cL P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]na OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenae.) .

If this body is not.embalmed, above space should be left blank.

working under my personal supervision,

t




